SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 764904

1. Corporation Name

®)

LYTLE TOWNHOMES ASSOCIATION, INC.

Principal Place of Business

629 N. DIXIE FREEWAY
NEW SMYRNA BCH FL 32170

Mailing Address

629 N. DIXIE FREEWAY
NEW SMYRNA BCH FL 32170

FILED
Aug 06 1997 8:00am
Secretary of State

AR AN

DC NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

3a. Date of Last Reporl

22] 27]

6. Certificate of Status Desired O

09/08/1982 05/01/1996
2. Principel Place of Businoss 2a, Mailing Address 4. FEY Number Applied For
’E 28 NOT APP LlCABLE Nol Applicable
Sulte, Apt. ¥, Btc. Suite, ApL. #, otc. $8.75 Acditional

Feeé Required

City & State City & State 8. Election Campaign Financing $5.00 MayBe
;3—| E] Trust Fund Centribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible

FL ®

m ;;I ;l m Personal Property Tax due Juna 30. Clves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
GLOVER- MATTHEW F. 82| Strest Address (P.O. Box Number is Not Acceptable)
407 LYTLE AVENUE
APARTMENT E 83
NEW SMYRNA BEACH FL 32166 IR 5t

SIGNATURE

11. ﬁfrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boaid of directors. | horeby accept the appointment as registered
agent. | am familiar with, and sccepi the obligations of, Seclion 617.0503, Florida Statutes.

Signature, lyped of printed nama ol registerad agent and tilke I applicabla.

(NOTE: Regislerad Ageni elgnalure required when reinstaling)

DATE

information indicated on thls annual r
1 am an officer or director offihy
appears In Block 12 or B

PR NI R TR e

yrirmein, (7 ol

7/10/077

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGCTORS IN 12

e PDTS [ oeeTe T [ Change L) Addiion
NAME GLOVER, MATTHEW F. 1.2 NAME

steeTaporess | 407 LYTLE AVENUE, APARTMENT E 1.3 STREET ADDRESS

CITY-$T-2P NEW SMYRNA BEACH FL 1.4 CITY - 5T-ZIP

TILE VD ] OELETE 2ATMLE [JCrange  L.J Addition
NAME GRAHAM, DAVID 2.2 NAME

seeraporess | 407 LYTLE AVENUE, APARTMENT H 2.3 STREET ADDRESS

¢ITy-S1- 2P NEW SMYRNA BEACH FL 2.4 CITY-5T-2IP

TILE 2] ] OELETE 31 TITLE [J change [ Addition
NAME GREEN, SHIRLEY 3.2 KAME

seevanpness | 46 FARIGREEN 9.3 STREET ADDRESS

CiTY - §T- 2P NEW SMYRNA BEACH FL 3.4, CITY-$T- 2P

ME ] DELETE 41 TITLE [Jchange ] Addition
NAME 4. 2HAME

STREET ADDRESS 43 STREET ADORESS

GiTY-S1-21p 44 CITY-5T-21P

TITLE 7 DELETE 5ATILE T Ghange ] Addition
NAME 5.2 NAME

STREETADQRESS | ., » + ° 5.3 STREET ADDRESS

e L 54 CITY-ST-2P

WE., . - T3 OELETE 6.1 TITLE [T cnange ] Addition
MAME ;. 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY- §T- 2P 64 CiTY-ST- 2P

14, 1do hersby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ort or supplemental annual report is irua and accurate and thal my signature shall have the sama legal effect as if made under oath; that
ration or the yeceiver or irustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
an atlachmen! with an address,

7)o e

Andd (F1 YA

CR2EQ37 (4/97)



